THE HUSBAND'’S GUIDE TO PERIMENOPAUSE

A Tactical Field Guide to Navigating the Hormonal

Transition With Your Partner

Because she’s changing, and you need a new playbook.
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PERIMENOPAUSE MANIFESTO

Hey Dude! Read this. Memorize the protocols. It's time to upgrade your game.
Your relationship depends on it!

To the Partner:

You are holding this guide because there has been a shift. Maybe the woman you love seems
more tired, more anxious, or just... different. Maybe the dynamic in your house feels like the
gravity has been turned up.

This is not "in her head." And this is not the end of your relationship.

She is entering Perimenopause—a biological transition as significant as puberty or pregnancy.
Her neurochemistry is rewiring. Her body is recalibrating. It is a storm she has to weather, but
she shouldn't have to weather it alone.

Your Mission:

e You are not here to "fix" her hormones. You cannot fix them, or her.
e You are here to mitigate the turbulence.

This manual is designed by women, to give you the intel, the tactics, and the understanding to
be the partner she needs right now. When she feels crazy, you will be the anchor. When she is
exhausted, it is time for you to step up and help. Read this. Memorize the protocols.

It’s time to upgrade your game. Your relationship depends on it!
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BIOLOGY BRIEFING

THE HORMONE TRIO:

Perimenopause Navigators
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TROGEN (The “Fuel”) RC E

What it does What it does What it does
& 5 & N0 @ ¢
A 0 e =
2 & = O fm
POWERS PROTECTS STABILIZES LUBRICATES CALMS NERVOUS PROMOTES FUELS MUSCLE MOTIVATION
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Know Your Enemy: The Hormone Drop

You don’t need a medical degree, but you need to know the players.

1. ESTROGEN (The "Fuel™)

e What it does: It's not just for reproduction. It powers her brain, protects her bones,
stabilizes her mood, and keeps her joints lubricated.
The Glitch: In perimenopause, Estrogen spikes and crashes unpredictably.
The Result: Brain fog, exhaustion, depression, and physical pain.

2. PROGESTERONE (The "Brake")

e What it does: It is nature’s Valium. It calms the nervous system and promotes sleep.
e The Glitch: This is usually the first to drop.
e The Result: High anxiety, insomnia, and a shorter fuse (irritability).

3. TESTOSTERONE (The "Drive")

e What it does: Fuels libido, muscle mass, and motivation.
e The Glitch: It declines slowly with age.
e The Result: Lower sex drive and fatigue.
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THE TIMELINE
THE PERIMENOPAUSE TIMELINE

PHASE 1: PHASE 2: . ‘
EARLY PERIMENOPAUSE THE CORE TRANSITION 11
(Approx. Age 38-45) (Approx. Age 45-52)
Signs Signs Signs
- )
a0 5
&, g &-o @ 12
= MONTHS,
Cycles become “PMS" seems to Hot flashes, Skipped periods Periods stop completely

irregular getting worse night sweats or months (Menopause is 12 months without a period)

(shorter or longer)

o5 & Qr

Sleep starts to suffer Brain fog Joint pain. Symptoms may linger,
The symptoms are but often stabilize
loudest here.
Your Role: The Scout Your Role: The Anchor Your Role: The Visionary
B $ & Z
Notice the patterns. This is the “storm.” Hele her embrace
Don't dismiss them as “stress.” Keep the house steady. Be patient. the "New Normal.”

It’'s a Marathon, Not a Sprint
Phase 1: Early Perimenopause (Approx. Age 38-45)

e Signs: Cycles become irregular (shorter or longer). "PMS" seems to be getting worse.
Sleep starts to suffer.
e Your Role: The Scout. Notice the patterns. Don't dismiss them as "stress."

Phase 2: The Core Transition (Approx. Age 45-52)

e Signs: Hot flashes, night sweats, skipped periods for months, brain fog, joint pain. The
symptoms are loudest here.
e Your Role: The Anchor. This is the "storm." Keep the house steady. Be patient.

Phase 3: Late Perimenopause & Menopause (Approx. Age 52+)

e Signs: Periods stop completely (Menopause is 12 months without a period). Symptoms
may linger but often stabilize.
e Your Role: The Visionary. Help her embrace the "New Normal."
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THE INVISIBLE LOAD

THE SYMPTOM: “THE CRASH"

THE SITUATI THE SCIENCE E INTERNAL REAL

@ & STUPID / SLOW

She feels like she is failing at life.

WON'T HOLD She feels “stupid” or “slow.”
CHARGE
——(TACTICAL RESPONSE )———
Her brain is Iltgrally using more <9 Audit the House
energy to maintain baseline || Look atthe “Invisible Labor”
function because Estrogen (the Z—J (scheduling, meal planning, etc.)
fuel) is fluctuating. Take 20%
She comes home and collapses. Don't ask “How can | help?” Just take a task.
“I'm handling the grocery run this week.”
She is overwhelmed by tqsks she She isn't lazy; shg is running on a THE CONVERSATION STARTER
used to handle easily. battery that won't hold a charge. . ——— .
| know you're running on empty. What is one

\ recurring task | can take off your plate permanenﬂy‘.ﬂ

The Symptom: "The Crash"

The Situation: She comes home and collapses. She is overwhelmed by tasks she used to
handle easily.

The Science: Her brain is literally using more energy to maintain baseline function because
Estrogen (the fuel) is fluctuating. She isn't lazy; she is running on a battery that won't hold a
charge.

The Internal Reality: She feels like she is failing at life. She feels "stupid" or "slow."

TACTICAL RESPONSE:

e Audit the House: Look at the "Invisible Labor" (scheduling appointments, meal
planning, remembering birthdays).

e Take 20%: Don't ask "How can | help?" Just take a task. "I’'m handling the grocery run
this week."

The Conversation Starter:

"I know you’re running on empty. What is one recurring task | can take off your plate
permanently?"”

Copyright © Peripartner. 2026. All rights reserved.



THE BRAIN FOG
THE SYMPTOM: COGNITIVE GLITS ,‘

THE SITUATION THE SCIENCE

'F:strogieg
)

She loses her keys.  She walks into a room

and forgets why.
s O '4’
=) 4 Estrogen receptors in the brain
~ L | (hippocampus) are starving.
S It affects word retrieval and short-term memory. pley ;
She stops mid-sentence because : 4 2 : Shelthlnks SRF ;f gett:pg
the word “spatula” is gone. It is temporary, not dementia. early-onset Alzheimer's.
& AGHCALRESPONSE THE CONVERSATION STARTER
@ Bl &8, O
o s The External Hard Drive: Patience: s \"?
The “No-Panic” Zone: Write things down for her. Put  Give her the extra 5 seconds to It's okay. | lose my train of thought too.
Never mock her forgetfulness.  appointments in a shared calendar. find the word. Do not interrupt. It'll come back in a second. No rush!

The Symptom: Cognitive Glitches

The Situation: She loses her keys. She walks into a room and forgets why. She stops
mid-sentence because the word "spatula" is gone.

The Science: Estrogen receptors in the brain (hippocampus) are starving. It affects word
retrieval and short-term memory. It is temporary, not dementia.

The Internal Reality: Terror. She thinks she is getting early-onset Alzheimer's.

TACTICAL RESPONSE:

The "No-Panic" Zone: Never mock her forgetfulness.
The External Hard Drive: Write things down for her. Put appointments in a shared
calendar.

e Patience: Give her the extra 5 seconds to find the word. Do not interrupt.

The Conversation Starter:

"It's okay. | lose my train of thought too. It'll come back in a second. No rush."
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THE RAGE
THE SYMPTOM: THE VOLCANO

THE SCIENCE THE INTERNAL REALITY

THE SITUATION

PROGESTERONE
.- TANKED

LN

Progesterone (the calming hormone) has

A minor annoyance (like wet towels on tanked. Her neurological “brakes" are cut. She feels out of control.
the floor) tri?gqrs a disproportionate She isn't choosing to be angry; her body is Afterward, she feels intense guilt
explosion of anger. is in a fight-or-flight response. and shame.
" TACTICAL RESPONSE THE CONVERSATION STARTER
The “Firebreak”: (Wait 24 hours)
De-Escalate: “| can see you are pushed to the limit. I'm . . NEVERSAY: “I know yesterday was rough. How can
Do not fight back. This going to take the kids outside for an Is it your hormones? we adjust things so you don't feel so
isn't about logic. hour to give you some quiet.” Evenifitis). overwhelmed next time?”

The Symptom: The Volcano

The Situation: A minor annoyance (like wet towels on the floor) triggers a disproportionate
explosion of anger.

The Science: Progesterone (the calming hormone) has tanked. Her neurological "brakes" are
cut. She isn't choosing to be angry; her body is in a fight-or-flight response.

The Internal Reality: She feels out of control. Afterward, she feels intense guilt and shame.

TACTICAL RESPONSE:

De-Escalate: Do not fight back. This isn’t about logic.
The "Firebreak™": "I can see you are pushed to the limit. I'm going to take the kids
outside for an hour to give you some quiet."”

e NEVER SAY: "Is it your hormones?" (Even if it is).

The Conversation Starter:

(Wait 24 hours) "I know yesterday was rough. How can we adjust things so you don't feel so
overwhelmed next time?"
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THE SLEEP THIEF

THE SYMPTOM: INSOMNIA

THE SITUATION THE SCIENCE

THE INTERNAL REALITY

NIGHT SWEATS
DESPERATION

|l LOW PROGESTERONE

She wakes up at 3:00 AM and Night sweats wake her up physically. Desperation.

cannot get back to sleep. Low progesterone prevents deep sleep. Everything is harder when you
She is exhausted all day. It is torture. are sleep-deprived.
T JECTICRE RESEGNSE THE CONVERSATION STARTER
) | =42 e,
c The “Sleep Divorce": “You tossed and turned a lot last night. Why don't
B coo.ll-il:le Eslrll\gg?:n'lnesl}g" g If your sr::oring yvake‘;;I her, volunteer to sleep in t.!}edgu?“ gg ligsdsown ?or :rr?ap, i ho';:‘lgdownt e?g n_g‘?u
i) hegmmetallgten. room. Frame it v?:nt gasmgl\‘ﬂti?hg;gtﬁ'm' not “I don't “Is there anything | can change to help you sleep better?”

The Symptom: Insomnia

The Situation: She wakes up at 3:00 AM and cannot get back to sleep. She is exhausted all
day.

The Science: Night sweats wake her up physically. Low progesterone prevents deep sleep. It is
torture.

The Internal Reality: Desperation. Everything is harder when you are sleep-deprived.

TACTICAL RESPONSE:

e The Environment: Buy cooling sheets. Install a fan. Get blackout curtains.
e The "Sleep Divorce": If your snoring wakes her, volunteer to sleep in the guest room.
Frame it as "l want you to get rest," not "l don't want to sleep with you."

The Conversation Starter:

"You tossed and turned a lot last night. Why don't you go lie down for a nap, and I'll hold down
the fort?"

“Is there anything | can change to help you sleep better?”
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THE BODY IMAGE SHIFT

THE SYMPTOM: WEIGHT GAIN

THE SITUATION THE SCIENCE THE INTERNAL REALITY \
ESTRONE
M(Ig:‘g (Estrogen)
SLOWS

2B~
) CORTISOL
She is gaining weight around the The body holds onto fat to produce estrone She feels like a
middle, despite eating the same. (a form of estrogen). Metabolism slows stranger in her own body.
Her clothes don't fit. down. Cortisol (stress) adds belly fat. She feels unattractive.
TACTICAL RESPONSE THE CONVERSATION STARTER
¢ YOU LOOK
) 8.2 o
Zero Comments: Positive Reinforcement: The Wingman: “I'm thinking of cleaning up my diet to
Do not comment on Compliment her. “You look ~ Eat healthy with her. Don't bring junk food ~have more energy. Want to try that new
her weight. Ever. beautiful in that dress.”  into the house if she's trying to avoid it. healthy place for dinner?

The Symptom: Weight Gain

The Situation: She is gaining weight around the middle, despite eating the same. Her clothes
don't fit.

The Science: The body holds onto fat to produce estrone (a form of estrogen). Metabolism
slows down. Cortisol (stress) adds belly fat.

The Internal Reality: She feels like a stranger in her own body. She feels unattractive.

TACTICAL RESPONSE:

e Zero Comments: Do not comment on her weight. Ever.

e Positive Reinforcement: Compliment her. "You look beautiful in that dress."

e The Wingman: Eat healthy with her. Don't bring junk food into the house if she’s trying
to avoid it.

The Conversation Starter:

“I'm thinking of cleaning up my diet to have more energy. Want to try that new healthy place for
dinner?”
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PHYSICAL PAIN
THE SYMPTOM: THE ACHE

THE SITUATION THE SCIENCE THE INTERNAL REALITY

/ o
FROZEN [N~ /A [ POTENT
SHOULDER W~ O“ O ANTI-INFLAMMATORY

She complains of stiff joints, Estrogen is a potent anti-inflammatory. :
“frozen shoulder,” or headaches. When it drops, inflammation rises. She feels old and frail.
M TACTICAL ?"é?‘é THE CONVERSATION STARTER
Care, Not Cure: Offer physical omfon. Activity: Suggest gentle movement. “You seemed stiff getting up. Can |
Massages, heating pads, drawing a bath. “Let's go for a walk” helps lubricate rub your shoulders for 10 minutes
joints more than sitting. while we watch TV?

The Symptom: The Ache

The Situation: She complains of stiff joints, "frozen shoulder," or headaches.
The Science: Estrogen is a potent anti-inflammatory. When it drops, inflammation rises.
The Internal Reality: She feels old and frail.

TACTICAL RESPONSE:

e Care, Not Cure: Offer physical comfort. Massages, heating pads, drawing a bath.
e Activity: Suggest gentle movement. "Let's go for a walk" helps lubricate joints more than
sitting.

The Conversation Starter:

"You seemed stiff getting up. Can | rub your shoulders for 10 minutes while we watch TV?"
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ANXIETY & PALPITATIONS

THE SYMPTOM: THE PANIC

THE SITUATION THE SCIENCE THE INTERNAL REALITY

/ FLUCTUATING ESTROGEN O p
AFFECTS NERVOUS SYSTEM O @
o l

IMPENDING
DOOM

She suddenly feels her heart racing or Heart palpitations are a common :
feels an impending sense of doom perimenopause symptom due to fluctuating Sheatt'tgigli(%rs?:sliﬁ h?]\girn%?ngeart
for no reason. estrogen affecting the nervous system. g :
v 7 TACTICAL RESEONSC THE CONVERSATION STARTER
Aw © 0
Grounding: Sit with her. Hold her hand. Validation: “This is a symptom. “I'm right here. Just breathe. We'll
Breathe with her. You are safe. It will pass.” sit here until it slows down.

The Symptom: The Panic

The Situation: She suddenly feels her heart racing or feels an impending sense of doom for no
reason.

The Science: Heart palpitations are a common perimenopause symptom due to fluctuating
estrogen affecting the nervous system.

The Internal Reality: She thinks she is having a heart attack or losing her mind.

TACTICAL RESPONSE:

e Grounding: Sit with her. Hold her hand. Breathe with her.
e Validation: "This is a symptom. You are safe. It will pass."

The Conversation Starter:

"I'm right here. Just breathe. We’'ll sit here until it slows down."
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LOW LIBIDO
THE SYMPTOM: THE ‘DRY SPELL’

THE SITUATION THE SCIENCE THE INTERNAL REALITY

NOT INTERESTED

58 e (ie

LEAVE OR CHEAT?

VAGINAL DRYNESS /
¥ 9 ATROPHY (PAIN)
PULLS AWAY Y
FROM TOUCH HO' p

I Low testosterone reduces drive. She feels guilty. She wornes you will

g#: Il)fﬂg my?%gn"t.'oigi Low estrogen causes vaginal leave or cheat. She misses the

3 dryness/atrophy (pain). connection but dreads the pain.

TACTICAL RESPONSE THE CONVERSATION STARTER
e off o
Redefine Intimacy: Focus on No Pressure: Make it clear Logistics: Ensure lube is “I miss heln% close to you, but | never
non-sexual touch. Hu?s cuddling,  you love her, not just the available (silicone or want you to feel pressured. I'm happy
hand-holding. Build safety. Sex. hyaluronic acid based). just holding you tonight.”

The Symptom: The "Dry Spell”

The Situation: She isn't interested in sex. She pulls away from touch.

The Science: Low testosterone reduces drive. Low estrogen causes vaginal dryness/atrophy
(pain).

The Internal Reality: She feels guilty. She worries you will leave or cheat. She misses the
connection but dreads the pain.

TACTICAL RESPONSE:

e Redefine Intimacy: Focus on non-sexual touch. Hugs, cuddling, hand-holding. Build
safety.

e No Pressure: Make it clear you love her, not just the sex.

e Logistics: Ensure lube is available (silicone or hyaluronic acid based).

The Conversation Starter:

"I never want you to feel pressured. I’'m happy just holding you tonight."”
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SENSORY OVERLOAD
THE SYMPTOM: ‘TOO MUCH NOISFE’

THE SITUATION THE SCIENCE THE INTERNAL REALITY
; X £

) 4 — e HYPER-AROUSAL
=== (1P~ 2 é& ; SKIN
Y Loup TV o CRAWLING

" 1 -l o
B‘Aglzlﬁs LOUD 0’ l.‘ X/ \\
a%

DOG CHEWING

She snaps because the TV is too loud, Her nervous system is in a state of : - ;
the dog Is barking, orJ{ou are chewing hyper-arousal. She has lost her buffer She feels like her skin is crawling.
too loudly. against sensory input.
TACTICAL RESPONSE THE CONVERSATION STARTER
d¢  25% — 4 )
Cop@ ©

Volume Control: Turn down Crowd Control: Manage the kids. “It seems loud in here. I'm going to

the TV. Use headphones. If the house is chaotic, step in and take the kids outside so you can

create order. have some quiet.

The Symptom: "Too Much Noise"

The Situation: She snaps because the TV is too loud, the dog is barking, or you are chewing
too loudly.

The Science: Her nervous system is in a state of hyper-arousal. She has lost her buffer against
sensory input.

The Internal Reality: She feels like her skin is crawling.

TACTICAL RESPONSE:

e Volume Control: Turn down the TV. Use headphones.
e Crowd Control: Manage the kids. If the house is chaotic, step in and create order.

The Conversation Starter:

"It seems loud in here. I'm going to take the kids outside so you can have some quiet."”
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THE NEW NORMAL
THE GOAL: ACCEPTANCE

THE SITUATION THE SCIENCE THE INTERNAL REALITY

REPRODUCTIVE NON REPRODUCTIVE
PHASE 1 PHASE

i
»: oo @
: V @
i ;
5 ;
B WISE WOMAN PHASE

- - This is a transition into a non-reproductive g .
She is grieving her youth/fertility. phase of life. In many cultures, this is the She is looking for who she is now.

“Wise Woman” phase

® TACTICAL RESPONSE THE CONVERSATION STARTER
Validation: Acknowledge Future Focus: Talk about your future “I'm excited about this next part of
the change. together. Travel hobbies, the next our lives. We have so much freedoin
chapter. coming up.”

The Goal: Acceptance

The Situation: She is grieving her youth/fertility.

The Science: This is a transition into a non-reproductive phase of life. In many cultures, this is
the "Wise Woman" phase.

The Internal Reality: She is looking for who she is now.

TACTICAL RESPONSE:

e Validation: Acknowledge the change.
e Future Focus: Talk about your future together. Travel, hobbies, the next chapter.

The Conversation Starter:

"I’'m excited about this next part of our lives. We have so much freedom coming up."
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NAVIGATING THE DOCTOR
THE MEDICAL SYSTEM IS FLAWED

THE REALITY YOUR ROLE AS ADVOCATE DEBRIEF & RESOURCES
df SN ) Vahdztlrt]e Her: If she says
‘A c ‘ something is wrong,
\?l'oum A pEPRESSED | believe h(?r .
TRAINING O

The “NAMS” Search:

- ?:rlgfﬂ;jr gg‘t’h% spectalist  peprief: After the appointment, ask:

— American “Did you feel heard? Do e need a
L= Menopause Society. second opinion?

DID YOU FEEL
HEARD?, —————

[

ECOND
 opINION?

Most doctors receive less than

1 hour of menopause training. .

She may be told she is “too young” ~ Go With Her: (If she wants). Doctors

or “just depressed.” behave differently when a partner is
present. Take notes.

You can also look online for doctors
who understand this transition.

The Medical System is Flawed
The Reality:

Most doctors receive less than 1 hour of menopause training. She may be told she is "too
young" or "just depressed."

Your Role as Advocate:

1. Validate Her: If she says something is wrong, believe her.

2. The "NAMS" Search: Help her find a specialist certified by the North American
Menopause Society.

3. Go With Her: (If she wants). Doctors behave differently when a partner is present. Take
notes.

4. Debrief: After the appointment, ask: "Did you feel heard? Do we need a second
opinion?"

You can also look online for doctors who understand this transition.
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SUPPLEMENTS & HRT CHEAT SHEET
KNOW THE LINGO

HRT / MHT SUPPLEMENTS

Magneslum Great for
sleep and anxiety.

Replacing the lost hormones Patches, gels, or
(Estrogen patch + Progesterone sprays (absorbed through skin). %
pill is common).
Creatine: Helps with

Safer than pills.
Itis tggfﬁg{gfﬁ‘g&” for brain fog and muscle

@ maintenance.
;,
A Y Y8
Note: You are not the doctor. But knowing these cpg;gfe;i‘iﬂgss}'("iﬁh
n helps you support her when she researches options. J eﬁasticity.

Know the Lingo

e HRT/MHT (Hormone Replacement Therapy): Replacing the lost hormones (Estrogen
patch + Progesterone pill is common). It is the Gold Standard for symptom relief.
Transdermal: Patches, gels, or sprays (absorbed through skin). Safer than pills.
Magnesium: Great for sleep and anxiety.

Creatine: Helps with brain fog and muscle maintenance.

Collagen: Helps with joint pain and skin elasticity.

Note: You are not the doctor. But knowing these words will help you support her when she
researches options.
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THE RULES OF ENGAGEMENT

The Permission Protocol

Instructions for Her: Print this out and check the box that matches your preference. Then give
it to your partner as a guide for him to follow.

Instructions for Him: Respect the zone.

THE RULES OF ENGAGEMENT

Instructions for Her: ; s
The Permission Protocol Print this out and check the box that matches your preference. Insélél;cgmﬁet%nl-élm.
Then give it to your partner as a guide for him to follow. P :

(Ask me / Offer help) (Wait for me to bring it up) (Do not discuss)
& My Sleep / Napping
(<] My Weight / Body
O My Diet / Food
@ Memory / “Brain Fog”
@ Mood/ Irritability
@ Sex/ Libido
[F Hot Flashes
s Doctor/ HRT
4= Exercise Routine

N ENEN @) EY S = E
@@ 5 e@eEE 5
EENCRENE E A T E]

Any additional requests:
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THE EMERGENCY SCRIPTS

Break Glass in Case of Meltdown
SCENARIO 1: SCENARIO2: |

She is crying for no reason. he is pickir

" BREAK GLASS Moyt
4, // \\i> -
FIGHT BODY COMPLAINT
Q DO: Hug her silently. DO: Stay calm. Lower your Q DO: Touch her affectionately.
voice.
SAY: “I've got you. Let it out. SAY: | love you too much to SAY: “I think you're
You're safe.” fight with you when we're both beautiful.”

stressed. Let's take a break.”

33.';;9 V\\Il‘m ﬁgﬁ)gg:ed?” 6 DON’T: “You're being irrational.” e DON'T: Offer diet advice.

Scenario 1: She is crying for no reason.

e DO: Hug her silently.
e SAY: "I've got you. Let it out. You're safe."
DON'T: "Why are you crying?

Scenario 2: She is picking a fight.

DO: Stay calm. Lower your voice.
SAY: "l love you too much to fight with you when we’re both stressed. Let’s take a
break."

e DON'T: "You’re being irrational."

Scenario 3: She is complaining about her body.

e DO: Touch her affectionately.
SAY: "l think you’re beautiful."
DON'T: Offer diet advice.
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RESOURCES & CONCLUSION
RESOURCES & CONCLUSION

YOU ARE THE TEAM RECOMMENDED READING
@ g, g

NE THE

—=|=——| MENOPAUSE
. BRAIN

Dr. Lisa Mosconi

Perimenopause is a temporary

state. It has a beginning, a middle, ‘

and an end. MH%%’SE The North American Menopause
By reading this guide, you have Vs Society (menopause.org)
already completed more than - o

than 90% of partners.

You have chosen to undersfang

rather than judge. Keep this guide handy. Review the “Rules of

You are doing great! Engagement” monthly. Good luck.

You Are The Team

Perimenopause is a temporary state. It has a beginning, a middle, and an end.

By reading this guide, you have already completed more than 90% of partners. You have
chosen to understand rather than judge. You are doing great!

Recommended Reading:

e The Menopause Brain by Dr. Lisa Mosconi
e The New Menopause by Dr. Mary Claire Haver

Recommended Websites:

e The North American Menopause Society (menopause.org)

Keep this guide handy. Review the "Rules of Engagement” monthly. You’ve got this!.
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